THE DIVISSON OF HEALTH OF MISSOURI

5. No,300 by l : o
s | EDFEB 4 1950  STANDARD CERTIFICATE OF DEATH e rin o 1285,
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. D1ST. W0. _L0L A Regicirer's No 314
" 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whew d d Uved. If ingtl reidence before
a. COUNTY a. STATE b. COUNTY aducdmion),
_sJackson : —M;ssoun Jackson
b CITY (1f cutuide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U oumids sorporate Lizsits, witte RURAL aod give townbip)
OR . townehip}| STAY {ia this place) 0 "
| 5 TOWN . Kansas City 32 yrs || TO"X Kansag'City AN e
d. FULL NAME OF el o T " S STREET :
& ULL NAME OF af ot ia o1 o6, tive street or d. ST QI rasal, give locatien) g l O
. 9 INSTITUTION. } 218 Jarboe’ 1,718 Jarboe '
8 S namMe OF ™ s (Firs) b. (Miadle) e (Last) 4 DATE  (Month) (Day) (Yea)
B {T¥pe or Print) Albert -‘Herman Meyer DEATH  Jan 19 1950
Z 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (o yeans| ¥ taem 1 AR | # Doy 2 mon,
g WIDOWED, DIVORCED ¢ 7} e bast birthdnr} uun-, Dwrs | Bours |- Min,
; M W_ Married SEPr11%1% | 7 & '
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE (Biate gr foreles souste} 12, CITIZEN OF WHAT
B || dvme et oo of werktag e, e s DUSTRY 7 - COUNTRY?
A \ Retired Ra:n_'Lro ed_Trainman Texas USA
< Iaa._nm:u S NAME 13b. MOTHER"S MAIDEN NAME || 14. MAME OF WUSBAND OR WIFE
WA KMo - U AN Ao w A | Tola Meyer
E I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME ADDRESS
(’l-_l.no.uunk_nownl (llr—.dnwumd.nu-dmh)
3 No 707-06-1018 | Mrs, Lola Meyer L718 Jarboe |
i |l 8. cAuse oF pEATH MEQICAL CERTIFICATION INTERVAL BETWEER
i | Entercnly onecsusper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Z [ tinetor (s, (), and (o) | DVRECTLY LEADING TO DEATH®(s)
g “This does not mean | ANVECEDENT CAUSES 6 , g
b the mode of dping, such | Morbld conditions, if any, giving DUE TO (b) i
- - W | asheartaiture, asthenia, | Tite o the above canise.(u) sat ‘ e e d’ . ] .
B e Ir means the dta- | . the underiying couse last. {D . :2 ‘ y
© || cus infurs, or compitea- . DUE TO (c) ﬂ.f
% || tion which caused death, | I OTHER SIGNIFICANT CONDITIONS - :
= Conditions contributing to the death but not \
3 related to the diaease o7 condition cousing death. NI b
b || 152. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION - ' . L_, P 20. AUTOPSY?
z TION . _
g _ o . w[] wo[]
v | 2te AcciDENT {Bowclty) 21b, PLACE OF INJURY (ag., inorabom | 2fc, (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATH
SUICIDE g mmwm — i
2 HOMICIDE . '
' g 21d. TIME (Memh) (Day) (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e e WHILE — . .
J' INJURY m | Vwork ATMORK - A :
= 2. I hereby iy I the deceazed from ,‘1 , {0 ;%L_LL 19.@, that I lost saw the deceased
& alive onfl__ 119 and thaf death occurred ai 8% m., frovh the causes and on the date stated above.
E 23, SIGNATU ﬂt/ ﬁ Boody l mm-mum ‘23b. ADDRESS /
£ |l 24a. BUBLAL Y€ zch DATE Vzu- NAME OF CEMETERY OR CREMATORY
§ 1/?1 /ﬁ() Qak Grove Cemetery Kansas City, Kansas
Lzs, FUNERAL DIRECTOR'S 5IGRATURE ‘ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ...

...................................................... y ey 2tudent Embalmer No.

working urder my personal supervision.

Student voeeeees eeereesreanarraaans ' Slgned. ......... — @ %/.,f—- ..... S
Student Embalmer g\ /
. . Licefised Embalmer No......7. 2. .

P. O. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes ‘grounds for revocation of license.) .

If this body is not embalmed, fact should be 50 stated above.




